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Indiana State Police Methamphetamine Laboratory Qccurrence Report

This form complies with the statutory requirement set forth i 10 3-2-1 53,

Date: 08-14-2010
Casc#: 22146182
County:  STEUBEN

Type of Laboratery Seizure (check onc)

B4 Operational Lab
[ ] Chemical/Glassware/Hguipment (only)
[ ] Dumpsite (onlv

Address: 193 LN 101 BARTON LK

IREMONT, 1N,
46737

Seiznve Location {check all that apphy}

[ ] Residence [ ] TTotelhdotel
[ Ouibuilding b Open — No Structure
[ ] Vehicle E<] Other:

1BASH BIN

Ttems Found: Location (bedroom, kitehen, open air, ele)

{checlk all that apply)
[ Lithium/Ammeonia Reaction{s): (XPEN

[ ] Red PhasphorousTodine Renction(sy:
[] Flanmiable Solvenls:

[ Water Reactive Motal (Lithi wn):

] Anbydrous Ammonia:

Hydrochloric Acid Gas Generator{s): OPEN
[ Corrosive Acid:

[] Corrosive Base:

[] Other Gtem and location):

Child prder age 18 discovered (check one)
[ l¥es {number present)

E Mo

U ves, ax report o Child Deotective Services

Investimative Information

[ ] Ephedrine/Pscudoephedrine Tracking Log

[ ] Retail/Mcrchant Tip
[ Other:STELBEN SHERIFF

This report is to be faxed to the following agencies that serve the location;

Fire Department: FREMONT FD
Health Department: STEUBEN CO

Child Protection Service:

Fax: L-MAILEL
l'ax; H-MAILED
Fax:

Iror fusther information regarding this medhamphelamine laboratory, contact
Investigating OQficer: ANDREW SMITIT  Phone 260-432-8661

*#*  This form s to be faxed w the Fire Deparlment, Health Department. andior Child Protective Services Departmant

listed within 24 houes of scene processing,

*a# This fortn is 10 be ineluded with the case lile, and o copy sent to the Clandestine Laboratory l'eam Leader Tor relention.



